A 16-year-old boy with a history of neurofibromatosis type 1 and malignant peripheral nerve sheath tumor under chemotherapy underwent percutaneous endoscopic gastrostomy (PEG) placement for dysphagia, anorexia, and malnutrition. After PEG placement, the button was confirmed to be within the stomach. The feeding tube was replaced 5 months later, with the patient presenting with persistent diarrhea and weight loss. Contrast study revealed a colocutaneous fistula, with contrast infused through the PEG appearing in the colon (▶ Fig. 1 ). The patient was referred to us for endoscopic closure (▶ Video 1). A conventional colonoscope was advanced to the distal transverse colon, where the PEG tube balloon could be seen. After fulguration of the fistula edges with argon plasma (▶ Fig. 2 a) , a 14/6-mm over-the-scope clip (OTSC) was placed using suction. However, clip displacement occurred, with fistula persistence (▶ Fig. 2 b) . A second 14/6-mm OTSC was placed after pulling the fistula edges with the anchor device (▶ Fig. 2 c) . Despite correct OTSC placement, concern about possible incomplete apposition of the clips led us to place a detachable snare beneath the jaws of both OTSCs (▶ Fig. 2 d) , aided by a foreign body retrieval forceps advanced through the second working channel of a therapeutic gastroscope. Percutaneous stool leaking completely stopped 2 days later, confirming fistula closure. Colocutaneous fistulas are rare complications of PEG placement, resulting from the interposition of the colon between the anterior abdominal and gastric walls. It is usually discovered after PEG replacement, as the tube is inserted into the colon and cannot be negotiated through the tract back into the stomach [1] . With direct passage, diarrhea occurs immediately upon feeding when formula is instilled into the colon. Diagnosis can be confirmed radiographically [2] . Surgery used to be the mainstay for fistulas that fail to close; however, endoscopy may represent an effective and less invasive alternative.
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